Bypass grafting for chronic mesenteric ischemia.
A critical analysis of the literature suggests that there is no clearly superior technique for mesenteric revascularization and that the choice of operation must be individualized. Bypass grafting using either an antegrade or retrograde technique with prosthetic or autogenous conduits should produce excellent long-term results for most patients with this complex surgical problem. In most situations multiple vessel revascularizations are preferred. Surgeons caring for such patients must have the ability to utilize all available techniques to ensure optimal outcomes.